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ITEMIZED DISBURSEMENTS
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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

12 / 17

21b
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28a
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28b
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30b

American Dietetic Association Political Action Committee

4425.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28992630800

(Revised 02/2003)FE6AN026

X

81013.E1962
Citizens for Callahan

P.O. Box 9458

Peoria IL 61612-    

X

2008

0 9             2 5             2 0 0 8

300.00

COLLEEN CALLAHAN (D-IL-18)

COLLEEN CALLAHAN

X

IL 18

COLLEEN CALLAHAN (D-IL-18)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80920.E1943

Congresswoman Lois Capps

FRIENDS OF LOIS CAPPS
P.O. Box 23940 

Santa Barbara CA 93121-    

X

2008

0 9             1 6             2 0 0 8

1000.00

REP. LOIS CAPPS (D-CA-23)

LOIS G CAPPS

X

CA 23

REP. LOIS CAPPS (D-CA-23)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80920.E1944

Kathy Dahlkemper for Congress

530 Seminole Dr

Erie PA 16505-2428

X

2008

0 9             1 6             2 0 0 8

3125.00

KATHY DAHLKEMPER (D-PA-03)

KATHLEEN ANN DAHLKEMPER

X

PA 03

KATHY DAHLKEMPER (D-PA-03)


